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DECLfrBATXON AND POWER OF AJTORflEY 
As a bolow-narnQd inventor, X bereiby d*alam that: 

My residence, post office address and citizenship are as stated below next to my nasae; 

I believe I am the original, first and sole inventor (if only one nam© is listed belovO or 
an original, first and joint inventor (if plural names are listed below) of th* subject 
matter which is claimed and for which a patent is sought on the invention entitled: 

PACKAGE FOR INTEGRATED CIRCUIT DIE 

The specification of which (check one) : 



[X] Is attached honatQ. [ ] was filed on as Application No, ; 

amended on (if applicable) . 

[ ] was filed as PCT International, Appl- No- . on ^ , 

and was amended under PCT Article 19 on (if applicable) . 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above- 

I acknowledge the duty to discloso intoxication which is material to the patentability of 
this application in accordance with Title 37, Code of Federal Regulations SI. 56 (a) - 

I hereby claim foreign priority benefits under Title 35,^ DSC §119 (a) -(d) of any foreign 
application (s) for patent or inventor's certificate listed below and have also identified 
below any foreign application for patent or inventor's certificate having a filing datB 
before that of the application on which priority is claimed: 

Prior Foreign Application (s) Date Filed Priority Claimed 

[ ] [ ] 



(Number) (Country) " (Day/Month/Year) Yes No 

, , . , [ ] t ] 

(Number) (Country) (Day /Month/ Year) Yes No 

[ ] [ 1 



(Number) (Country) ~ (Day /Month /Year) Yes No 

I hereby claim the benefit under Title 35, USC §119 (e) of any United States provisional 
application (s) listed below: 

60/443,470 January 29, 2003 

(Application Number) ~ (Filing Date) 



(Application Number) ~ (Filing Date) 

(Application Number) " (Filing Date) 



Express Mail Number 

) 
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I hereby claim the benefit under Title 35 OSC §120 of any ^^^^^^^5^1^^ 
filing date of this application: 



(Application No-) 



(Filing Date) 



(Patented/pending/ abandoned) 



(Application No.) 
(Application No-) 



(Filing Date) 
(Filing Date) 



(Patented/pending/ abandoned) 
(Patented/pending/abandoned) 



POWER OF ATTORNEY : As a named inventor, 
prosecute this application and transact all 
Trademark Office, and to file with the DSRO 

Stanley H. Schuxgin, Reg- No. 20,975 
Chaxlea L. Gagnabln III, Reg- No. 25,467 
Victor B. Lebovici, Reg* Ho* 30,B64 
Beverly Hjorth, Reg. NO- 32,033 



I hereby appoint the following attorney (s) to 
business connected therewith in the Patent and 
any International Application based thereon. 

Holliday C. Heine, Reg. No- 24,346 
Gordon R. Koriarfcy, Reg. No, 38,973 
jamas F - Thompson, Reg- No- 3 6,699 
Richard E« Gaiaache, Reg- No- 39,196 



Address all correspondence tot 
Customer Number: 207 

WEXNGARTEN, SCBtTRGXN, GAGNEBIN & LEBOV1CI U*P 

Ten Post Office Square 
Boston, Massachusetts 02109 
T*l*t>hone: (617) 542-2290 
Telecopier: (617) 451-0313 

I hereby declare that all statements made herei* of my own knowledge axe true and that all 
sStTSda on information and belief are believed to be ^; s*d 5 U f^ 4 ^L^!o£ 
statementa were made with the knowledge that willful false Statements and the . like so ^made 
art^unishable by fine or imprisonment, or both, u*der section 1001 of Title ,18 of the 
^itSstaS Code and that ouch willful false statements ^y 3 eoparda Z e the validity cf 
thft application or any patent issued t h e r eon. 



Full Name of First /Sole Inventor: 

Michael Zimmerman mmm 


City of Residence 
North Andover 


State or Country 
Massachusetts 


Country of Citizenship 


Post Office Address 
55 Rosewont Drive 


City 

North Andover 


State or Country Zip Code 
Massachusetts 01845 




:© in permanent ink . ) 


Date signe 


d: 
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